His study of a group of people with poor and good performance in the academics revealed that there was no difference in the achievement in life between groups except for the difference in the type of professional schools to which they sought admission to.
INTRODUCTION
His study of a group of people with poor and good performance in the academics revealed that there was no difference in the achievement in life between groups except for the difference in the type of professional schools to which they sought admission to.
The quest to develop scales to measure psychosocial attributes among Indian nurses had been far less compared to that of nurses from the west. Systematic enquiries towards development of a tool to measure clinical performance of learners of nursing, in India are not reported in the literature. In practice, one may observe that a good number of scales are used by nurse managers of (or faculty of nursing institutions) of India, to measure performance of nurses (or students) however information about the validity of such scales is not known.
Aim of the Study
The observations evoked interest in the author to venture into a systematic study of developing and testing a tool, to The tool developed was expected to possess the attributes such as reliability, validity, sensitivity, specificity, adaptability to language and culture and interpretability. Tool development thus, is a tedious process.
Methods
The nursing curriculum in India is uniform throughout the country. The development of a valid to measure student's clinical performance across the country was thus a felt Twenty items each were (Table 1 ) prepared in two sections:
Personal characteristics (section A) and clinical performance (section B). The scoring rubric was a five point frequency measure (always; most of the times; sometimes; rarely and never) ranged between 5 (Always) and 1 (Never).
The negative items were used only in section A (items represented with asterix in Table 1 ) to avoid acquiescence bias in rating the attributes and were reverse scored. The cumulative score of both sections was considered as the score of clinical performance. for supervision of students was obtained upon which faculty was trained on the guidelines of observation and scoring.
The students were informed of the evaluation of clinical performance using the developed tool.
Results
The qualification and experience of faculty is shown in Table 2 . Table 3 describes the scores obtained by students.
The mean scores reflect that the ratings are on the higher end in both settings. Test should sample operant thought patterns to get generalizability to various action outcomes.
In this study, the tool was designed and tested in the actual clinical environment and faculty, were trained to rate performance in the given context. However, the scores assigned by faculty reflect, minimal difference in the progress of student from one area to another and the mean scores do not reflect learning. These observations invite a discussion on the challenges a faculty or student faces in reality, in the current scenario, a few of them are discussed here.
In this study in college B, same faculty supervised the same group of students in different wards, whereas in college A, in each ward different faculty supervised, different groups of students. Table 3 reveals that the scores of clinical performance (section B) assigned by faculty in both colleges differed, however, rating on section A (personal characteristics) were almost similar. The qualification and experience (teaching and clinics) of faculty in both colleges (as well as between faculty) were dissimilar and from Table 2 it is clear that all of the faculty of college B were graduates and majority (92.31%) of faculty of college A were postgraduates. The influence of qualification and experience of the rater seems to influence the scores.
Though it is advisable to study the influence of qualification and experience in a larger sample, at this juncture, it is commendable to give a thought on organizing a uniform, The student load in terms of number of subjects taught in the first year was dissimilar in both colleges. While microbiology and introduction to computers were taught in first year in college A, these subjects were taught in subsequent years in college B. While Anatomy and physiology was one course with a maximum score of 100 in college A, they were two courses in college B each for a maximum score of 100.
The university to which college B was affiliated had provision for grace marks (If a student had failed in a subject for a score of less than 5 marks, the marks (required for a pass) was deducted from the subject in which the student had scored highest and was taken over for the failed subject. Thus the total marks did not vary, but the student had the provision for a pass. This was applicable for a maximum of two subjects only), which was not the case in There is a dire need to use, reliable and valid tools for evaluation of clinical performance of students. Though the task seems is tedious and complex in terms of overcoming the challenges, one need to strive to venture into the development of such tools through an organized approach. This study recommends the further testing of the tool in multiple settings in India so as to evaluate its psychometric properties with data from a larger sample.
Conclusion
Development of measurement instrument and an assessment of its psychometric properties is a tedious task.
However, though the venture is often challenging in social sciences, it is a much needed research in nursing in order to improve the quality of care or to prepare competent nursing manpower. There are a few challenges one may have to control while testing the developed instrument and thus one requires to pay greater attention to them in designing the methodology of scientific enquiry.
